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ABSTRACT

The economic analysis described in this thesis is designed

to compa re two ill te rna te approaches to pos t - hos pita 1 t rea'tmen t for a

specified group of chronically ill patients who are aged 65 and over

and el igible for Home Care at the point of discharge from acute hos-

pitals. Relative cos s and health effects will be compared between
",

the Hami 1ton-Wentworth are programme and the "no programme"
>

i

situation or the usual of treatment without Home Care, llsing a

cost-effectiveness model. Data will be collected from the Home Care
. '~,>-.

group (experimental) and the No Home Care gr.oup\control) in a con-

current randomized clinical trial of the Home Care programme for the

specified patients of interest. Costs will be measured as described

hereiri, Health effects of interest will be physical function, social

function and morale.

The completed.results of the study will provide needed infor-

mation about the magnitude and distribution of costs in each programme

alternative for. this specific group of patients in Hamilton-Wentworth

"and about the relation of costs to health effects. The analysis will

have relevance to the Hamilton-Wentworth programme and to the Ontario

Ministry of Health, as well as planners of similar programmes for,
similar groups of patl'ents and the patients themselves. The data

should add to the growing body of knOWledge about the economics of

Home Care programmes.

( iii)



The methods developed here for measuring cost, in a variety

of services and for collection of heal th service uti I ization data

could be applied to other studies of similar .conmunity-based, multi-

service programmes 'in relation to either ~pecific patient groups or

the overall progranme impact. The models 'used for analys is

and health effects within the context of a randomized erial

appl ic~ble to other health care.evaluations.

• I
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INTRODUCT ION

"The economics, of health is a curious discipl ine,

somewhat in the tradition of the theology of

in~ulgences which flourished before Luther.

You can count what the friars collect, you can

look at the temples they bui ld, you can take

pfirt in the liturgies they indulge in, but you

can only,guess what the traffic in remission

frelm purgatory does to the souls after death.

Models developed to account for the will i ngness

of taxpayers to foot rising medi.cal bills provide
, .

similar scholastic_guesswork about the new world-

spannin~church of medicine."

Ivan Illich [56]

In times of economic constraint, all areas of publ ic spending

come under scrutiny. The current cl imate in the Canadian economy has

led to a renewed awareness of the finite nature of the resources avai-

lable for medical and related services. The resultant concern for

controlling expenditures has Rrompted an increasing interest in the
•

techniques of economic. analys is. al'1d an emphasis on the development

of cost-saving alternative forms of health care.,

The problem of allocating scarce resources among competing

programmes' requi res that administrators and pol icy-makers have
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information about the effectiveness and the efficiency of alternative

health services. Effectiveness, meaning 'that a heal th care manoeuvre

or programme does more good than harm to those to whom it is offered,

is best measured in randomized controlled trials looking at specific

health outcomes [17]. "Efficiency, meaning t;.hat the implementation of

a specific health care manoeuvre or programme maximizes the return for

resources· invested is best measured using the techniques of economic

analysis.

Critics of economic approaches to health care evaluation have

argued, in the same vein as III ich, that the results are rendered
~

meaningless when information about effectiveness i's absent and must

be replaced by estimates. The same argument is applied when health
"\

outcomes, often intangible, have to be given a dollar value or when .~

number of assumptions must be made about various parts of the data· \

base used [121J. At xhe same time. resource al location decisions are

being made based On the,best evidence available. Economic analysis.

using the best available effective~ess information and challenging

subjective assumptions where necessary. can provide a systematic frame-

work for these decisions. Moreover. there is no reason 'for not com-,
bining effec~iveness and efficiency studies in clinical trials. as is

the case in the study described here. A concurrent weI I-designed and

randomized cl inical trial can remove the "scholastic guesswork" de-

plored by 111 ich from the determination of health effec relative to

the economic question. While the results of'economic tudies do not

replace other forces brought to bear on

provide needed evidence in terms of the

al location, eCISlons. they can
•

ff ' . 1Cy ~) 1 . 'e ICle~ a ternatlves.

i
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Community health centres, physician's associates, nurSe-

practitioners and home care programmes are some examples of recent.,
alternatives developed partially in response to financial restraint

.
and partially in response to therapeutic goals. In some instances,

government and other insurers have shifted coverage to encourage

both ~onsumers and providers to make less use of the expensive modes

of treatment such as acute care hospitals [55,103].

Home care programmes have been advocated as a 'cost-saving al-

ternative for patients recovering from an acute i 11ness.episode (by

shortening hospital stay) and for the chronically ill, the elderly

and the handicapped (by shortening hospital stay and/or avoiding 10n9-

term institutional ization). These programmes are also in response to. .

the generall¥ accepted principle that remaining at home is preferable

to admiss ion to an institution for "therapeutic or"social reasons[64,85].. .

Women are more interested in having their babies at home and in earlier

discharge from obstetrical facilities. Surgical pa,tients are being

discharged earl ie~ both in order to free up surgical beds and to

maximize the positive effects of the home environment on recovery.

In the particular case of children, efforts are being made to avoid

hospitalization, hence decreasing the negative effects of separation

from parents. Chronically ill persons of all ages are being maintained

at homE; rather than subjecting them to what can be a very isolating

experi&nce.

As Goldmann points out, "Home care was largely ignored ·in the

period in which scientific medicine made great strides,[and] hospitals




































































































































































































































































































































































































































































































































